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Denim Day Toolkit Evaluation Form

This toolkit was designed to assist coordinators in planning a Denim Day event. The Missouri Office on
Women'’s Health would like this kit to be as useful as possible, and your feedback is essential to that
effort. If you have questions about the toolkit or evaluation form, please contact our office at (573) 526-
0445.

Please check the appropriate column to answer the questions below: Reset Form
Strongly Strongly

Toolkit Item Agree Agree Neutral | Disagree | Disagree

Did the introduction letter provide enough

information on the need for the toolkit? O O O O O

Was it easy to determine the use of each item in the

toolkit? O O [ O O

Were the resources provided helpful:
CD O O | O O
Event timeline O O 0 O O
Suggested collaborators O O O O O
Graphics (flyer, poster, bookmark) O O O O (|
Media templates O O O O O
Proclamation template O O O O O
Talking points O O O O O
Process evaluation O O | C [

Do you plan to share this toolkit with other

organizations? O O O O O

Do you plan to host a Denim Day event? i I O | O

Is there anything needed missing from the toolkit?
CONo  [yes If yes, what is missing?

What other changes would you suggest in the toolkit to make it more useful in planning a Denim Day
event?

Other comments?

May we contact you regarding any questions we might have on your responses? If yes, please
complete the following:

Name:

Telephone Number:
E-mail Address:
Street Address:

City, State, Zip Code:

Please return your feedback form to the Office on Women's Health, Missouri Department of Health and
Senior Services, (573) 522-3023 (fax number) or submit by email below.

Submit Form by Email
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